Cancer rehabilitation involves helping an individual with cancer to regain maximum psychological, physical, cognitive, social, and vocational functioning with the limits up to disease and its treatments in an interdisciplinary team concept. Prostate cancer is one of the most frequent male malignancies in the world. Prostate cancer treatment options have the risk of some side effects including loss of muscle strength, fatigue, pain, urinary incontinence, erectile dysfunction, cognitive problems, decrease in bone density, weight loss, gynecomastia, and hot flushes with stress-related psychosocial problems. Relative to other cancers, the prognosis of men with prostate cancer is much better and the potential treatment-related side effects have important implications which can affect the health-related quality of life (QOL) of this population. Recent studies support the efficiency of multimodal treatment to recognize, prevent, and increase functional recovery with an interdisciplinary rehabilitation team which includes physical and occupational therapists. This chapter describes briefly cancer rehabilitation and rehabilitation approaches at every stage of patients with prostate cancer for minimizing the morbidity rate associated with prostate cancer treatment to increase occupational participation and improve QOL.
Introduction
Cancer rehabilitation involves helping an individual with cancer to regain maximum psychological, physical, cognitive, social, and vocational functioning with the limits up to disease and its treatments in an interdisciplinary team concept [1] . Prostate cancer is one of the most frequent male malignancies in the world [2] . The development of serum prostate-specific antigen (PSA) and advanced cancer treatment modalities increased 10-year survival rates from ~60% to >70%. Prostate cancer can occur as a local disease or an advanced metastatic disease. Surgical removal of the prostate gland, hormonal therapy, radiation therapy, cryoablation, and expectant monitoring are some of the treatment options for patients with prostate cancer [3] .
These treatment options are associated with the risk of some side effects including fatigue, pain, urinary incontinence, erectile dysfunction, cognitive problems, decrease in bone density, weight loss, gynecomastia, and hot flushes with stress-related psychosocial problems [4] . Relative to other cancers, the prognosis of men with prostate cancer is much better, and the potential treatment-related side effects have important implications which can affect the health-related quality of life (QOL) of the patients; besides, these treatment-related side effects are significant in this population [5] .
Increased rates of survival and support required for functional, physical, and psychological status led to a considerable interest in rehabilitation needs and the approaches used to increase the QOL of the patients with prostate cancer [5] . Recent studies support the efficiency of multimodal treatment to recognize, prevent, and increase functional recovery with an interdisciplinary rehabilitation team which includes physical and occupational therapists. These professionals provide inpatient care, outpatient follow-up and education, and services in home care, palliative, and hospice care settings [6] .
Physical therapists play a vital role in the rehabilitation of patients with prostate cancer by teaching and implementing weight-bearing and gentle exercise, resistive exercises, and vibration exercises which transmit energy to the body with special techniques that strengthen the posture, balance, and body fitness, maintain or improve bone density, and prevent falls [6, 7] . In addition, pelvic floor training helps alleviate symptoms of urinary incontinence and maintain normal pelvic floor muscle functions [8] . Physical therapy also focuses on restoring the cardiovascular system which helps improve blood flow; this has been shown to improve symptoms associated with cancer-related fatigue and erectile dysfunction. Physical therapists assess the patients and develop individualized intervention programs including exercise programs to increase the endurance, muscle strength, mobility, and balance of patients with prostate cancer [6] [7] [8] .
Occupational therapists play a vital role in increasing the occupational participation of the patients with prostate cancer [5] . Occupational therapists use training in activities of daily living, assistive technology approaches, education of energy conservation techniques, management of treatment-related problems such as pain, fatigue, and nausea. Moreover, occupational therapists give occupational balance training for regaining value of engagement in meaningful activities with a holistic view of creative and therapeutic use of activity [5, 9] . Occupational therapists focus on adaptations and offer education assistance for sexual activity for patients where certain sexual positions are limited or impossible due to pain, fatigue, or positioning issues. This complication in prostate cancer treatments is one of the most important limitations of activities of daily living that men face [9] . Occupational therapists offer ways to help patients with prostate cancer to confirm, express, accept, and use problem-solving techniques to present the changes due to prostate cancer and its treatment. Effective stress management must include relaxation and social support in a supportive environment. Such interventions decrease treatment-related symptoms, reduce the physiological accompaniments of stress, and improve mood. Patients who participate in such rehabilitation interven-tions are shown to have improved mental health by feeling more controlled and experiencing reduced interpersonal conflicts and distress related to cancer-related intrusive thinking [5] . In addition, cognitive therapy and changing life style with cognitive behavioral therapy are the mostly used occupational therapy interventions for patients with prostate cancer [5] . Futhermore, remaining in or returning to work is increasingly important for patients with and survivors of prostate cancer. Occupational therapists support men to remain in or return to work by providing fast-track care, counseling, and monitoring the men in work environment [10] .
This chapter describes briefly cancer rehabilitation and rehabilitation approaches for prostate cancer patients at every stage of the disease for minimizing the morbidity rates associated with prostate cancer treatment to increase occupational participation and improve QOL. The chapter also focuses on physical and occupational therapy approaches for patients with prostate cancer with psychosocial and vocational rehabilitation after prostate cancer treatment.
Cancer rehabilitation
Conventionally, function is the most important indicator of activity and is strongly associated with physical performance and interrelated areas such as range of motion, muscular strength, and endurance [11] . The more contemporary function is a perspective that encompasses individual's physical conditions, emotional and psychological states, and the environmental and social circumstances of the individual [12] . The World Health Organization's International Classification of Functioning, Disability and Health (ICF) describes a framework that focuses this multidimensional or biopsychosocial approach for a deeper understanding of function [11, 12] . Within the ICF framework, function is defined as the interactions between an individual, their health conditions, and the social and personal situations in which they thrive [13] . The complex interactions between these variables determine function and disability. In the context of prostate cancer, morbidity associated with the disease and its treatments can lead to functional problems or impairments in physiological, psychological, or behavioral attributes (body functions and structures), potentially leading to limitations in the ability to execute desired tasks (activity) and participation in social demands (participation) [14] . A variety of approaches and a framework for cancer rehabilitation are based on the ICF to diagnosis and treatment of function for prostate cancer survivors [15] .
The overall aim in rehabilitation of all cancer types is to overcome all symptoms causing functional difficulties and increase QOL [16] . De Lisa mentioned the importance of maintaining QOL at a high level; therefore, rehabilitation should not only focus on improving function and prognosis [17] . In general, cancer rehabilitation goals are classified as restorative, supportive, palliative, and preventive according to progression and the nature of cancer.
Restorative care aims at maximal recovery of residual function of the patients. Supportive efforts seek to increase ability in daily life and mobility using effective methods such as decrease in functional difficulties and compensate for permanent deficits. In this stage, rehabilitation also aims to prevent disuse for secondary problems such as contractures and loss of muscle strength. Palliative treatment aims to reduce or eliminate symptoms such as pain and dyspnea. In the terminal stage of the patient, physical, psychological, and social high QOL as well as wishes of the patient are important, and positioning, heat modalities, low-frequency therapy, breathing-relaxation exercises, or assistive devices can be used. The primary goal of preventive rehabilitation is to prevent impairments. Rehabilitation in this stage must include preoperative education, maintenance of strength, and range of motion after treatment. This rehabilitation process starts right after diagnosis [18] . This framework can guide a therapist in all types of cancer. In patients with prostate cancer, fatigue, urinary incontinence, sexual dysfunction, impaired physical performance, psychological distress, weight gain, and changes in male body image are stated as the long-term sequelae of disease. Therefore, while considering general rehabilitation framework, special attention has to be given and specific methods must be used while making a treatment plan for patients with prostate cancer.
Body functions and body structures
The evaluation for rehabilitation program of patients with prostate cancer for determining the individual rehabilitation needs can be identified after completion of the primary treatment of prostate cancer to verify the success of rehabilitation intervention [19] . During the follow-up treatment in patients who are taken directly from the acute care settings, the results of the current status of malignancy and PSA levels must be recorded in addition to the results of special rehabilitation evaluation tests, instruments, or interviews on the day of admission to check the rehabilitation capacity of patients with prostate cancer. Patients must be evaluated by functional and goal-oriented evaluation instruments in the somatic, psychosocial, and vocational rehabilitation and participation in daily living activities and public life with contextual factor areas; thus, the therapist can obtain a top-down view of these patients [20] . Table 1 shows the impairment areas of functional health in prostate cancer which must be analyzed by rehabilitation therapists.
Evaluation tests for assessing body structure and functions, activity, and participation conducted at the beginning and end of rehabilitation to assess the level of achieving success in terms of the rehabilitation goals. Table 2 shows the rehabilitation goals and the evaluation instruments which are mostly used by the therapists for patients with prostate cancer.
Cancer rehabilitation must include different therapies from different specialists to improve muscle strength and cardiopulmonary endurance, preserve energy for daily living activities, decrease stress, and especially decrease the effects of prostate cancer and its treatments. Physical therapy and occupational therapy specialists may be involved in the care of prostate cancer patients from the beginning of treatment to the end of a patient's life. They provide evidence-based interventions during inpatient care, outpatient follow-up, education, and services in home care and hospice care settings.
Physical therapy
Herein, it is important to remember that rehabilitation programs are driven for men with prostate cancer. Therefore, physical therapists should also be aware of the factors threatening men's health. These factors are stated as obesity, overweight, and bad habits (smoking and drug or alcohol abuse). Epidemics in many diseases are directly related to smoking, poor diet, excess alcohol consumption, and sedentary lifestyles [21] . For a man with prostate cancer and life-threatening habits, the rehabilitation program must also include preparation of a healthy life plan for him as well as his partner. Smoking and other substance abuse should be avoided and such patients can be referred to psychotherapy or cognitive behavioral therapy to redesign their lifestyle. A coordinated plan of rehabilitation team aiming at a healthy diet and lifestyle can lead to good recovery after cancer diagnosis. The main role of physical therapy is to inhibit sedentary behavior and maintain adequate exercise for patients with prostate cancer.
Muscle strength and loss of bone mineral density
Prostate cancer and its treatments can cause inactivity and disuse syndrome which must be avoided, while fitness and active lifestyles should be encouraged [16] . It is important to preserve and restore function through exercise as exercise has several, evident positive effects on patients with cancer. Graded exercise has been suggested as a treatment strategy for cancerrelated fatigue that has the strongest evidence [22] . Aerobic exercise has been found to have effects on not only fatigue but also psychological well-being, QOL, physical performance, and weight control [16, 22, 23] . Improvements in the sense of personal worth, self-esteem, selfimage, and confidence have also been stated as good results of exercise. Therefore, exercise improves the positive mood of people and decreases negative moods such as depression and anxiety [16, [22] [23] [24] . Some studies also stated the reduced risk of disease recurrence [22] [23] [24] .
It is stated that aerobic exercise is helpful if it is given in low to moderate intensity (50-70 heart rate%), starting from 15 minutes to 30 minutes duration 3-5 times a week in a progressive way. The current exercise guidelines indicate that cancer survivors should achieve 150-min aerobic exercise per week and resistance (strength) training twice weekly [24, 25] . Most importantly, exercise needs to become a habit. Patients can be encouraged to start exercise with a short duration (15 min a day, several times a week) and then shape the pattern. Electronic monitoring bracelets can be helpful while following this pattern [21] . The patient can also control himself via this bracelet.
Berglund offered a physical training program for men with prostate cancer for an hour lasting for 7 weeks. This training started with light physical training, breathing exercises, and relaxation, and then included exercises of the pelvic floor [26] . The participants stated the benefit of this exercise program. The physical therapist should prepare a patient-specific aerobic exercise plan. Strengthening and endurance exercises should be performed in addition to aerobic training to improve participation in the activities of daily living [16] . Pelvic floor exercises must be added to physical therapy program for prostate cancer patients. These exercises will be mentioned during the management of urinary incontinence.
Incontinence
Urinary incontinence is common in patients with prostate cancer who underwent surgery or radiation therapy. Stress incontinence characterized with loss of urine with a cough, sneeze, or laugh is the most common type of urine leakage after prostate surgery, while the need to frequently urinate with episodes of leakage is the most common type seen after radiation therapy [27] . The treatments are as follows:
a. Pelvic floor exercises: Pelvic floor muscle training was found to be evident in speeding the recovery of continence [27, 28] . Recovery of normal urinary control after surgery normally takes 1 or 2 years. Pelvic-floor reeducation should be used for treating incontinence effectively [16] . First, it is important to train men to control their ability to hold in their urine. For this purpose, men are instructed on the identification and function of the pelvic floor muscles. Training men prior to prostate surgery can help men use their muscles more actively following surgery [27] . Kegel exercises are taught to men to strengthen the pelvic floor muscles. These exercises consist of repeated, high-intensity contractions of the muscles. Similar to providing training, introducing the exercises before surgery is also very beneficial. If possible, the patient is advised to start exercises before the medical treatment. Pelvic floor exercises can be combined with biofeedback programs. In a study, the authors showed positive results on incontinence after a single session of biofeedbackassisted behavioral training. The use of biofeedback may improve a man's ability to isolate the pelvic floor muscle and differentiate between muscle contraction and relaxation [29, 30] .
b. Supportive care, behavioral therapy: This treatment includes behavior modification to prevent urine leakage. Men are advised to drink fewer fluids, avoid caffeine, alcohol, or spicy foods, and limit drink before bedtime. Patients must be encouraged to urinate regularly and not wait until the last moment possible. Conservative behavioral treatments by changing patients' behavior or environment or by teaching new skills can make improvements in symptoms [31] .
c. Neuromuscular electrical stimulation: Stimulation can be used to retrain and strengthen weak urinary muscles and improve bladder control. A probe is inserted into the anus and a current is passed through the probe at a level below the pain threshold, causing a contraction. The patient is instructed to squeeze the muscles when the current is on. After the contraction, the current is switched off [28, 30] .
Fatigue management
Most cancer patients experience fatigue and loss of energy. This severe and activity-limiting symptom is also common among patients with prostate cancer. Fatigue is mostly related with cancer treatment [16, 31] ; however, it may also be present after or before treatment due to cancer [32, 33] . From our experience, in the presence of fatigue, patients, their relatives, and even some professionals suggest to rest and slow down activities. During the day time, many patients sleep a lot and cannot sleep well at night. Prolonged rest and inactivity induces muscular catabolism and the time of being fatigue increases [16] . Therefore, cancer patients suffering from primary fatigue should not be advised to increase the amount of daily rest. As we have mentioned earlier, exercise has a positive effect on fatigue. Therefore, patients should not be advised to rest more but carry out aerobic exercise [34] . It is supported that an 8-week cardiovascular exercise program in patients with localized prostate cancer undergoing radiotherapy improved the overall QOL and helped prevent fatigue [31] .
Occupational therapists follow other strategies in terms of physical, psychological, cognitive, and social dimensions of fatigue. Graded activity and diversional should be planned in the manner of giving exercise [33] . Other interventions to reduce the degree of fatigue are stress management, nutritional management, and energy conservation techniques [16] . During energy conservation, patients should be taught to spread out activities through the use of timetables, organize activities to the energy level required, ensure breaks during activities, and use adaptive devices [33] . Providing good rest/sleep patterns, teaching structured sleep is also an important role of a therapist [16] . The patient should be recommended to maintain a schedule of sleeping and waking times, avoid sleeping constantly during day time, open curtains in the morning, and avoid doing things that can affect night sleep [33] . Therapists should remember that fatigue is an important symptom of cancer and help their patients to manage this symptom.
Lymphedema management
Lymphedema can be observed in patients with prostate cancer as a result of radiation damage or following the removal of lymph nodes during surgery. It is characterized with the collection of fluids in the lower extremities, and compression therapy helps the fluid to move and reduce swelling which can help the patient move easily and comfortably [34, 35] .
Both occupational and physical therapists may decide the kind of compression therapy and the effective manual techniques for patients with prostate cancer. Elevation, exercise, and using custom-fitted compression wear can help increase the lymph flow in the early stages of lymphedema. Compression wears are worn continuously throughout the day and removed at night. They are reapplied as soon as the patient awakens in the early morning. Additionally; to drain the lymph from the extremity pneumatic pump compression which provides sequential, active compression can be used in the home [34, 35] . For severe edema, compression bandaging after manual lymphatic drainage using light massage (complete decongestive therapy) can be effective. Manual massage can help collateral lymph vessels to milk the lymphedema. To determine the effectiveness of the treatment, the size of the extremity always must be monitored by the therapist [36] [37] [38] .
Peripheral neuropathy
Peripheral neuropathy is one of the side effects of chemotherapy. It is characterized with tingling, burning, or shooting pain sensation of hands and feet depending on nerve damage. Patients with prostate cancer may also experience loss of sensation which can cause problems on somatosensory perception, finger movements and grasping problems, balance problems, tripping, and/or decreased reflexes. Physical and occupational therapy can help the patients with prostate cancer to improve coordination, balance and gait, fine motor skills, and dexterity. The primary aim of treating peripheral neuropathy is to decrease the risk of falling and injuries [39] .
Scar tissue management
Radiation therapy can cause scar tissue which may increase pain and decrease the flexibility of the skin. Physical therapists can use manual therapy and tissue techniques for stretching and tissue and nerve mobilization to decrease pain and increase the tissue mobility of the patients with prostate cancer [39] .
Early ambulation
If patients underwent surgery, early postoperative ambulation and improving physical functions is the main goal of physical therapy [22] . During chemotherapy, physical strength tends to diminish; hence, rehabilitation aims to encourage ambulation consistent with the patient's condition even during chemotherapy and prevent disuse syndrome and maintain physical and muscle strength by performing early ambulation [24, 26] .
Occupational therapy
Occupational therapy (OT) offers a client-centered approach to patients with prostate cancer. OT clinical reasoning assessments and interventions focus on functioning and participation by rehabilitating the abilities of the patients with prostate cancer. Therapists guide goaldirected activities that give meaning to the patient's life [40] . According to the ICF, the affected performance areas of prostate cancer on which OT focuses are shown in Table 3 . As shown in Table 3 , OT mainly focuses on activity and participation limitations in the rehabilitation phase. Patients with prostate cancer generally require activity education, sensory training breathing and relaxation education, stress management education, sensory stimuli and praxis skills, cognitive therapy, erectile dysfunction and sexual rehabilitation, cognitive therapy, vocational rehabilitation, patient education and counseling, and also rehabilitation during palliative care and supportive care to engage in activities independently.
Daily living activities education
Reasons of limitation of activity are both dysmotility and muscle weakness. Activity limitation interventions are important for improving the activity performance of patients with cancer. The occupational therapist describes and measures activity performance necessitated to be carried out by patients with prostate cancer. After the activity for individual needs is identified, intervention strategies may be determined. The practitioner must determine the appropriate intervention approach for each patient. These strategies are divided into four parts: restoration, compensation, environmental modification, and education of patient [41] .
Restoration
Patients have many different activities related to their roles. It is important to determine the most important activities for their life. The focus of the restorative approach is to develop patient skills and abilities or restore the activity performance of the patient with prostate cancer. A restorative approach is planned specifically to the situation of the patient. In this stage, grading of the activity level can be done. Grading can be done according to the following parameters:
• Physical assistance: If the patient with prostate cancer is in need of help, practitioner or caregiver can provide assistance. In this way, patients' skill to complete task may be increased. The presence of some symptoms such as fatigue or pain can cause the patient with prostate cancer to take physical support. This support does not mean that caregiver do all of the tasks instead of the patient.
• Supervision and cuing: This involves a number and types of cues. For example, if the patient forgets some tasks of activity due to cognitive impairment, patient can be supported by verbal, tactile, and written material cues to help the patient with cancer finalize the activity.
• Activity demands: The activity can be changed due to complexity of performance skills. Generally, for patients with prostate cancer, it will be better to select an activity with lowmotor and high-cognitive demands by the reason of symptoms. In activity education, the motor and cognitive demands of the activity can be increased step by step.
• Sequencing of activity: Activity is divided in order of priority and sequence. The number of steps in tasks and the total number of steps can be purposed to increase. Thus, patient with prostate cancer can complete the activity easily without fatigue or pain.
• Type of activity: During activity education, activities can be graded from familiar to unfamiliar or from former to new. This method can help the patient with prostate cancer feel more comfortable during activity education.
• Environment: Activity environment can affect participation in the activities. For instance, patients with prostate cancer may have urinary incontinence. Therefore, patients may need to use toilet frequently. This situation can affect men in a negative way. To avoid negative symptoms such as stress or unhappiness, patients may limit themselves to only familiar environments to find a toilet. In intervention programs, the activity can be graded from a familiar to unfamiliar environment.
Compensation
The compensation approach focuses on using the patients' skills to achieve the highest possible stage of functioning in the activities. Therapists may teach the patients with prostate cancer new methods for modifying task performance to compensate for deficient areas of occupation, performance, and individual factors. If the patients still require help for participation in new activities, the occupational therapist should also give some advice regarding the use of adapted techniques or equipment. Patients with prostate cancer may need to use some assisted technology devices such as activity facilitator or computer-aided software to perform the activities. These instruments can help decrease symptoms (i.e., fatigue and pain) of cancer and increase participation in the activities of patients.
Environmental modification
Environmental modifications consist of compensation, modification, and adaptation strategy. The compensation approach directly influences patient functioning. However, environmental modification approach influences patients' functioning indirectly. Patients with prostate cancer will need help for home or work environment. Occupational therapists should give advice to redesign the home or work environment of the patient with prostate cancer where the patients can participate in activity easier than before. Modifications can include low-cost and easily accessible strategies to improve participation in domestic and community activities.
Patients can also have problems in a social environment. They might not want to participate in social activities owing to general reluctance to do any activities. Besides, they may be exposed to stigma and pity from other people. For these reasons, occupational therapists must consider both physical and social aspects. Daily living activity education needs to be holistic and must integrate the activity, environment, and the patient with prostate cancer. Using occupation-based activity, education improves participation and supports wellness and QOL of patients with prostate cancer.
Sensory training
Treatment modalities such as surgery (e.g., radical prostatectomy), androgen deprivation therapy, radiation therapy, and chemotherapy affect the sensory-neural ways in body. After treatment, some deficiencies can occur in sensory skills. In particular, body composition may be affected if patients receive ADT. The generally observed side effects such as fatigue and pain might negatively affect patient body. Literature evidence demonstrates that sensory training is an important part of intervention program in patients with prostate cancer [42] . The purpose of sensory training is to develop body image by increasing body awareness. The body awareness includes these trainings and sensory stimuli, breathing, and relaxation techniques.
Breathing and relaxation education
Cancer and its treatment can be stressful for patients with prostate cancer and their partners and caregivers. Relaxation techniques and other body/mind practices can help calm the patient's mind, reduce stress, and sharpen the ability to focus to maintain inner peace. Some patients with prostate cancer use these techniques to help themselves relax while they wait for the results of treatments or tests. Breathing techniques include slow inhalation and exhalation to reduce tension in the shoulders, trunk, and abdomen. The process begins with focusing on normal breathing in a quiet and comfortable place when the patients feel stressful. Patients should perform deep inhalation and slow exhalation. During this phase, the abdominal muscles should be relaxed during inhalation; the abdominal muscles should be contracted during exhalation [41] . Relaxation techniques involve teaching the patient with prostate cancer to cope with stress which results in deficiency of body composition. During relaxation education, the patient with prostate cancer is instructed to contract and relax his major skeletal muscles systematically and then asked to repeat phases silently and finally asked to use purposeful images to achieve the goals [41] . OT practitioners have a core role in providing therapeutic activities that enable the patients with sensory problems to develop body imagination in occupational performance.
Stress management
Occupational therapists help patients with prostate cancer to acknowledge, express, accept, and use problem-solving techniques to address the changes that result from prostate cancer and its treatments. Effective stress management can include relaxation training, education, a supportive environment, social support, and participation in daily living activities. It is supported that these interventions can help decrease the treatment-related symptoms, the physiological accompaniments of stress, and improve mood of the patient with prostate cancer. Patients who participate in such rehabilitation programs are shown to control and experience reduced interpersonal conflicts and distress related to cancer-related intrusive thinking and have improved mental health [5] .
Sensory stimuli
The patients involve in many activities which include various sensory stimuli. The basic activities involve tactile and proprioceptive inputs. Occupational therapists impart sensory training to patients with prostate cancer and also suggest somatosensoriel perception activities that involve tactile and proprioceptive inputs especially after chemotherapy or hormonal therapy. Patients use these senses during routines of activity in daily life. In addition, mirror activities and visual perception skills must be added to intervention programs to promote sensorial perception, harmony with the environment, and the body imagination of patients with prostate cancer [43] [44] [45] .
Cognitive therapy
Cognitive therapy approach was generally used in patients with mental health problems. However, patients with prostate cancer may have some deficiencies in cognitive skills owing to cancer and its treatments [16] . OT intervention should focus on cognitive skills and activity function, and it includes orientation, memory, attention, motor planning, and executive functions of the patient with prostate cancer [44, 45] .
Orientation is the ability to understand the self and the relationship between self and pastpresent environment time. After receiving the cancer treatments, patients might have orientation problems about place or time. In the intervention, verbal and external cues are used as reminders and therapy advances by changing numbers and types of cues [46] . Memory is described in terms of sensory memory, working or immediate memory, and long-term memory. If there are any problems on these types of memory, patients' tasks may be affected. Occupational therapists evaluate and improve memory abilities. They may also advice to use verbal, visual, and external cues for activity independently [46] . Attention is a multidimension that includes five components: sustained attention (concentration), selective attention, divided attention, alternating attention, and shifting of attention. Patients may have problems pertaining to not only each component of attention but also several components of attention [46] . The occupational therapist provides examples of basic and complex tasks for each component of attention. Motor planning or praxis is the ability of individuals to point at how to get their body to do what they want it to do. Motor planning involves the cognitive skills of intending to move, selecting a goal, planning the movement, and anticipating the end result. Impaired motor planning is disabling in cancer patients so that they may not be able to initiate or follow through on tasks [46] . The occupational therapist may give information about the functional properties of an activity. Besides, they might inform about conceptual errors related to creating the idea of the movement, involving object usage information, and sequencing of activity. When evaluating or treating patients with prostate cancer for motor planning abilities, it is important to identify the patients' activities. A series of cues (visual, verbal, or tactile) may be used if the patient experiences difficulty in performing an activity demand in the OT [46] . Executive functions consist of organization, problem-solving, and coping skills. It may significantly influence performance of activities of daily living. Occupational therapist using a dynamic interactional approach to the intervention of executive functions and organizational, problem-solving, and coping skills would focus on self-awareness and ability to perform new, unexpected or routine tasks [46] . In conclusion, cognitive impairments can be seen, caused either by cancer or its treatments in patients with prostate cancer. Hence, cognitive skills of prostate cancer patients should not be ignored.
Erectile dysfunction and sexual rehabilitation
Rehabilitation approach to erectile dysfunction is focused on pelvic floor muscle training and the muscle strength at the base of the penis. After the initial examination and determining an intervention plan, the physical therapist may guide the patient to perform specific pelvic floor muscle exercises and indirectly related muscles such as abdominal and gluteal muscles. These exercises help increase oxygen supply to the tissues. Vacuum therapy can also be used to generate negative pressure that increases the blood flow to the penis [47] .
Sexual rehabilitation is one of the most important components of rehabilitation of patients with prostate cancer and significantly related to quality of life. Men with prostate cancer are more stressed about sexual dysfunction if they are younger. Both younger and older men are in need of physical, social, emotional, and psychological treatment assistance for this issue [28] . Sexuality is an intimate issue and occupational therapy practitioners can examine both societal attitudes toward patients with prostate cancer and their own beliefs, values, and attitudes about sexuality. Patients can be emotionally vulnerable and recessive. The occupational therapists may provide information about the sexual rehabilitation. Rehabilitation should consists of an interdisciplinary team including nurses, physiotherapists, occupational therapists, social workers, sexologists, dieticians, massage therapists and psychologists. Die Perink et al. had conducted a rehabilitation program, with a 4-day course developed based on the experience with rehabilitation of more than 7000 cancer survivors, included physical activity, pelvic floor exercises, couples massage and relaxation, diet, and education of sexuality. They advise to practice sexual rehabilitation about sexual dysfunction [28] . Occupational therapists may give physically advice not only patients, but also partners regarding favorable sex positions (Figure 1) . These positions can be more comfortable and safe for men. Thus, the occurrence of symptoms such as fatigue and pain will be reduced with occupational therapy intervention. Patients with prostate cancer will thus have normal sexual function. The patients and their partners should be informed about social support. It has many dimensions, including emotional, material assistance, and information. The occupational therapist should give lifestyle advice to patients for applying to their daily life. Thus, the patients and their partners will be improved.
Vocational Rehabilitation
Long survival with good quality of life make the patient with prostate cancer to think about returning to work after prostate cancer treatment and also 6 months after the radical prostatectomy surgery, men can return to their work. This may be a big positive step for men, and men might look forward to re-establishing his usual routine and it is understandable if they feel anxious or worried. But from a view of occupational therapy, having a return-to-work plan can help the patient to make the transition easier. Most of the mentally and physically healthy prostate cancer survivors do not require a job change, while others need some adjustments such as reduced working hours, modified duties, trying to do similar jobs, making self to do lists with time use with fatigue management, or the use of assistive technology. An occupational therapist can help the man determine if he is ready to go back to work, identify accommodations that will help him do his job, and help him get training or seek new employment if needed. In addition, improving self-management skills of prostate cancer survival helps him identify his needs and borders which can help him prepare for independent daily life and social reinteraction [48] .
Patient education and counseling
Patient, partner, family, and caregiver education are an important part of occupational therapy because nearly all of the approaches (restoration, compensation, environmental modification, etc.) involve learning new strategies and combining these strategies into persons' lifestyles. Education contains information about prostate cancer; symptoms create and raise awareness about management skills. At the same time, an occupational therapist can use various materials such as demonstration, written format, pictures, and videotapes to help the patient and family participate in their activities. In addition to general education, it is supported that the main education resource of the patient with prostate cancer is internet but this way may not be helpful for psychosocial healing of the patient with prostate cancer or the survivor. Hence, in recent studies, new education programs were designed such as "Between men," which offers group online therapy sessions and education. The aims of these programs were to give the patients all the available information about prostate cancer, treatment, side effects, and how to deal with the side effects. Program planned once a week for 7 weeks and it included patients' experiences and reactions, patients' communication difficulties especially sexual and emotional effects, prostate cancer disease and treatments, incontinence, sexuality, importance, and problem solving. Online education programs must be improved and generalized for patients and survivors with prostate cancer [5, 49] .
Rehabilitation in palliative care and hospice care
In palliative and hospice care, both physical and occupational therapists support men with prostate cancer by minimizing the secondary symptoms related to cancer and its treatments. The role of the occupational therapist and physical therapist in palliative and hospice care is quite similar and important.
At the end of life, physical therapy offers functional training, therapeutic exercise, and soft tissue mobilization. The goals of physical therapy are to improve overall strength, range of motion, and endurance of the patient with prostate cancer. Physical therapists may use heat, cold, and TENS (transcutaneous electrical nerve stimulation) for pain relief and design exercises that improve endurance and positioning regimens that help the patient maintain functional range of motion [50, 51] .
In this stage, occupational therapists identify the roles and activities which are meaningful to the patient with prostate cancer and try to present the barriers that limit their performance. Occupational therapists support the patient both for physical and psychosocial/behavioral health requirements and pay close attention to what is most important for the patient. They look at the available activity and environmental resources to increase patient participation. The main goal of occupational therapy is to improve the quality of life according to patients' values and maximize residual functional abilities [50] .
Conclusion
Patients with prostate cancer can face problems about body structure and functions, activity, and participation which may limit their participation to life. Patients with prostate cancer require skilled rehabilitation and supportive care from the initial process of diagnosis through clinical reasoning and treatment to posttreatment periods. Qualified interdisciplinary rehabilitation interventions may help men regain their performance and independency and maintain the highest quality of life.
